Introduction
T uberculosis (TB) is a respiratory disease that endangers people's health seriously, and is listed as one of the major infectious diseases in China. Since the 1990s, the Chinese government has carried out a vast array of programmes associated with TB, including the use of directly observed therapy short-course. The government provides free treatment for patients. The coverage of directly observed therapy short-course has reached 100%, and the case detection and treatment success rates have surpassed the goals, which are 70% and 85%, respectively, at the global level. 1, 2 On the other hand, however, there is still a gap between national policies and actual practices. 3 It is estimated by the World Health Organization that the number of annual incidence of TB in China is about 1.3 million, accounting for 14% of the global incidence, which ranks second in the world. In recent years, it has been reported that there are 1 million people who are infected with pulmonary tuberculosis (PTB) every year, and it has always been one of the frontrunners among the national Class A and B infectious diseases. 4 Therefore, in the field of PTB control, China still faces serious challenges.
The prevalence survey showed that only 47% of PTB patients with symptoms sought medical care. 5 In addition, similar studies have been carried out in other counties. In Cameroon, patient delay had a median (interquartile range) value of 2.0 (1-4) weeks, with 80% of patients seeking help within 4 weeks of symptom onset. 6 In Indonesia, the median total delay for PTB patients in urban districts was 8 weeks compared with 12 weeks for patients in rural districts. 7 As TB is an infectious disease, delay in any part of the process of health care seeking by the patient will increase chances of disease spreading. An untreated smear-positive patient may infect more than 10 contacts annually, on average, and more than 20 during the entire natural history of the disease until death. 8 A previous study showed that even a smear-negative TB case contributed to 17% of TB transmission in a population in San Francisco. 9 Therefore, the most effective measure to control the epidemic situation of TB is timely diagnosis and complete cure. However, finding TB patients who delay in seeking prompt treatment always affects the effective implementation of the measure. 10 Previous studies in China have suggested that there is a vast array of factors that have something to do with initial health care-seeking delay, such as sociodemographic characteristics, economics, knowledge and so on. These factors affect the way individual patients perceive their symptoms, create concepts and make decisions regarding their health care actions. Therefore, a thorough analysis and understanding of the factors related to initial health care seeking from these perspectives is warranted to improve TB control programmes. 11 However, few studies have reported whether knowledge of the national TB subsidy policy is associated with initial health care seeking by patients. The purpose of the study is to understand the situation of initial health care-seeking delay among PTB patients, and to analyse reasons that affect it from multiple aspects, to provide a basis for formulating relevant polices and reducing the dissemination of TB.
Methods

Studying setting
This study was conducted in Shandong Province, the second largest province in China, which has 17 districts located in the east of China, and we divided it into three parts according to its economic level: developed part, developing part and undeveloped part. A multi-stage stratified cluster random sampling method was used to select study sites. First, we randomly selected one city from each of the developed, developing and undeveloped parts (Jining, Zaozhuang and Binzhou). Second, two counties of each city were selected randomly (Zoucheng, Jinxiang, Xuecheng, Taierzhuang, Bincheng and Wudi), and then we selected two townships from each of the counties. Finally, all PTB patients registered with the county TB dispensaries at study sites and completing treatment during the period from October 2006 to September 30, 2007, were interviewed using questionnaires.
Data collection
Face-to-face interviews were conducted by self-made questionnaires at study sites, which consisted of sociodemographic characteristics (i.e., gender, age, education, employment, marital status, time working outside the study sites before illness, distance between home and the nearest hospital and health insurance), household income and expenditure, health promotion, incidence and treatment, patients' cognition and evaluation to related policies on TB control project. Before the investigation, reliability and validity of questionnaire were tested by professors working in Shandong University. The survey was completed by an investigation team from the Institute of Social Medicine and Health Management, School of Public Health, Shandong University. In addition, to ensure the quality, quality control was performed of the whole process, which included training members of the team before the investigation and removing questionnaires that were incomplete and had logic error. All the respondents were voluntary participants, and 826 respondents were interviewed in December 2007, and questionnaires of 819 respondents qualified for analysis after check of completeness and accuracy, and the qualification rate was 99.2%.
Definitions
Duration to initial health seeking was defined as the interval from the appearance of the first symptoms of PTB until the first visit to any health care facility (hospital, PTB dispensary, clinic, health centre, etc.). The self-reported symptoms included major symptoms of PTB, such as cough, expectoration and hemoptysis, and common symptoms for PTB, such as respiratory distress, chest pain, mild fever, night sweats, weakness, poor appetite and weight loss. Initial health care-seeking delay was defined as any duration of delay in excess of the median as ascertained in the study. 12 
Data analysis
Access 2003 software was used to establish a database for data entry, and SPSS 16.0 (Statistical Package for the Social Sciences, Chicago, IL) was used for data analysis. General descriptive was done to determine basic situation of patients, and univariate analysis was performed using 2 test, whereas all variables with P value < 0.05 were selected for multivariate analysis, which was used to explore the association between the factors and initial health care-seeking delay.
Ethical considerations
The study was approved by the Ethics Committee of Shandong University, and all participants had given informed consent before the survey.
Results
Demographic characteristics of patients
Eight hundred nineteen PTB patients were enrolled in our study, and the majority (72.5%) were male. The ages ranged from 15 years old to 90 years old, with a median age of 53 years old. In terms of education, 61.1% of participants had primary school or less and only 11.7% had above middle school. Majority of the patients (76.3%) were married, 12.9% were singles and 10.8% were divorced or widowed. Moreover, 80% of the interviewees were farmers, which accounted for a large proportion. In addition, 91.0% had medical insurance, whereas 9.0% did not have any medical insurance (table 1) Characteristics of initial health care-seeking delay For the 819 PTB patients investigated, the shortest duration to initial health seeking was 0 day, whereas the longest was 108 days, of which the median was 6 days, and the mean was 27 days. In this sample, there were 408 PTB patients who delayed initial health care seeking, the rate of which was 49.8%. Analysing reasons for seeking medical care in excess of 14 days after first symptom reported by patients themselves, we found that 66.4% were not aware of PTB, 34.3% did not care, 10.1% had financial difficulties and 5.1% had no time (). The most frequent health facility where PTB patients first sought care after the onset of symptoms was village clinic (33.0%), the second most frequent was the township health centre (31.0%), followed by general hospital (17.0%), and only 13.1% patients first sought professional care at a TB dispensary.
Factors associated with initial health care-seeking delay
The results of univariate analysis are presented in table 2, from which we could conclude that gender, age, marriage, occupation and knowing policy of subsidies to TB patients or not were factors associated with delayed initial health care seeking by PTB patients. Education, household income, distance to nearest township health centre, medical insurance, debt and knowledge of TB control were not associated with delayed initial health care seeking by PTB patients (table 2) . Table 3 reveals the results of multivariate analysis. Marriage and knowing policy of subsidies to TB patients or not were factors associated with delayed initial health care seeking by PTB patients. The rate of initial health care-seeking delay among those widowed or solitary was lower than that in unmarried people, whose odds ratio was 0.354 (0.193-0.650). Besides, the rate of initial health careseeking delay among those without knowledge of existing policies on subsidies to TB patients was higher than those with knowledge, with an odds ratio of 1.753 (1.258-2.441) (table 3). 
Discussion
Our study showed that the median initial health care-seeking delay time was 6 days, which was shorter than the 12.5 days 2 or 14 days 6, 13 reported in previous studies. It might be due to the coverage of the World Bank Project. A study in China reported that the status of TB control was better in the project areas than in others.
14 Analysing reasons for seeking health care in excess of 14 days after first symptom, we concluded that 'Having not realized tuberculosis' (66.43%) was the primary reason, which was similar to research of Solomon Yimer and colleagues, 11 and it indicated a universal lack of individual knowledge of TB among patients, influencing health careseeking behaviours seriously.
It was reported in our study that the first choices of initial health seeking among 33.0% patients were village clinics, which was consistent with previous research. 15, 16 Possible reasons might be that village clinic was close to home 17 and village doctors provided better service. A patient interviewed in a study said that if you have no cash at the time of the visit, the village doctor might agree to credit or barter. 18 It was also expensive to go to a doctor in a hospital, because of traveling expenses, lost income and so on.
Previous study at home and abroad had reported that a great number of factors, such as occupation, 19 the distance to the nearest township health centre, 20 age and gender, 11 were associated with initial health care-seeking delay. Nevertheless, these factors were not found in our study, which might be related to the selection of interviewees, research field and so on. Patients without knowledge of national policy on subsidies to PTB patients had a higher rate of initial health-seeking delay than those with knowledge, which was consistent with related survey. 21 Although 20 years have passed since our nation implemented the subsidy policy to PTB patients, there are still a number of patients who have no knowledge of it, and some research reported that patients described PTB as a long-term and serious disease, needing a series of treatment and 'a strong financial source' to support it, 18 and in their view, TB might mean a financial disaster, which will result in reduced income from lost productivity and increased expenditure for medical care. Therefore, they will not seek health care immediately until the symptoms get worse enough. In addition, another factor associated with health-seeking delay was marriage. Our study suggested that the rate of initial health care-seeking delay among patients who were not married was higher than those who were widowed or solitary, which it might be due to social stigma, and related research had also proven that social stigma could cause delay. 22 A previous research had shown that 82% of patients believed PTB was contagious. 18 In addition, it is observed that TB, not only in the past but also today, may be considered by certain people as a disease that results from a unhealthy lifestyle and unruly circumstances, which is always linked to people with HIV. 23 A study completed by Gelaw M and colleagues suggested that most participants agreed that TB is a dangerous, contagious disease, and that the community has a generally negative attitude toward TB patients. 24 When diseases are stigmatized, the fear of the social and economic consequences after diagnosis can make individuals reluctant to seek and complete medical care. 25 Therefore, unmarried patients might realize that it would be a barrier for them to find a companion if they were known to have got PTB, contributing to the delayed initial health care seeking, which is similar to a previous study. 26 In conclusion, the study suggests that there is a relationship between initial health care-seeking delay and marriage and knowledge of national policy on subsidies to PTB patients. Changing the perception of PTB patients and popularizing the TB subsidy policy are necessary to decrease delayed initial health careseeking rate in rural China.
Our study has several limitations. First, the data collected were based on the recall of patients, as all of the patients had completed the full course of treatment, and it has been a while since their first onset. Therefore, when asked about situations related to their disease, they may not remember it clearly, resulting in a recall bias inevitably. Second, a selection bias may exist in the research. Our study subjects are all PTB patients registering with the county TB dispensaries and completing treatment, thus patients being treated in other medical institutions are excluded from our study. Finally, factors associated with initial health-seeking delay are numerous, whereas we have explored only few of them; for example, one study showed that smoking is an important factor in the development of TB, 27 and we suppose that it may be beneficial for patients to decrease delayed health-seeking time. In addition, some concomitant diseases, such as AIDS, may also have something to do with health care-seeking delay; a previous research had suggested that TB and AIDS could interact with each other, 28 which may contribute to seeking health care in time, and these fields are worthy of further research.
It is beneficial to seek health care in time, which includes being free of suffering from disease and reducing transmission to others. Previous studies in China have suggested that there is a vast array of factors that have something to do with initial health care-seeking delay. Few studies have reported whether knowledge of the national tuberculosis subsidy policy is associated with initial health care seeking of patients or not. Our study first discussed the relationship between subsidy and initial health care-seeking delay at length.
Background: Reducing treatment delay improves outcomes in breast cancer. The aim of this study was to determine factors influencing patient-and system-related delays in commencing breast cancer treatment in different countries. Methods: A total of 6588 female breast cancer patients from 12 countries were surveyed. Total delay time was determined as the sum of the patient-related delay time (time between onset of the first symptoms and the first medical visit) and system-related delay time (time between the first medical visit and the start of therapy). Results: The average patient-related delay time and total delay time were 4.7 (range: 3.4-6.2) weeks and 14.4 (range: 11.5-29.4) weeks, respectively. Longer patient-related delay times were associated with distrust and disregard, and shorter patient-related delay times were associated with fear of breast cancer, practicing self-examination, higher education level, being employed, having support from friends and family and living in big cities. The average system-related delay time was 11.1 (range: 8.3-24.7) weeks. Cancer diagnosis made by an oncologist versus another physician, higher education level, older age, family history of female cancers and having a breast lump as the first cancer sign were associated with shorter system-related delay times. Longer patient-related delay times and higher levels of distrust and disregard were predictors of longer system-related delay times. Conclusions: The delay in diagnosis and treatment of breast cancer remains a serious problem. Several psychological and behavioural patient attributes strongly determine both patient-related delay time and system-related delay time, but their strength is different in particular countries. 
Introduction
B
reast cancer (BC) is one of the most common causes of cancer deaths in women. Within the past decade, BC mortality has been decreasing in developed countries. 1 In contrast, owing to lack of organized population-based screening programmes, lower BC awareness and poorer infrastructure, this has not been achieved in many low-and middle-income countries. 2, 3 Consequently, the BC Delays in diagnosis and treatment of breast cancer
